2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15871

1. Entity Name

LA VID VERDADERA, INC.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90037 023 ****6] .25

Principal Place of Business Mailing Address

4819 BUSH BLVD PO BOX 16112

SUITE 204 TAMPA FL 33687-6112
TAMPA FL 33637 us
us

2. Principal Place of Business 3. Mailing Address

LT T

Sulte, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
- - 59-2870396-. ) Not Applicable |
Zip Country 7ip Couatry 5. Certificate of Status Desired O g.g';’gﬁf:;ﬁonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent

Neme [ [z anden L - #7HRIINEE
LOPEZ. MILORED \</ Streal Address (P.O. Box Number is Not Accep:ab\e)/;;/s
12906 ASTORWOCD PL . _
RIVERVIEW FL 33569 / Zc’tf’ 145 o SHE # 5E T Code

St 2T FL FISET

8. The above named entity submits this statement for the purpese of changing its registered office or registe'red agent, or both, in the state of Florida.

—— M S D e

$-F7-72

Slgnature, typed or pﬁ/ad name of registeredfgent and title it applicacle DTE Ragisterad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
I
i
10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE Change { f&4 Adcitin -
v VELEZ, WILLIAM JR. e ,_f_, rauchha F- PMoifivez -
STREET ADDRESS | 1707 HARTLEY RD. STREET ADDRESS /537 5 (/, 0 m Edre q,i__{‘( ~
CITY-ST-2IP CIRY-ST-2IP =
TAMPA FL £ = 23ey'd .
TIMLE SD ] Delete TIMLE Clchange [ Addition |
HAME VELEZ, DAVID w NAME S —
STREET ADDRESS | PO BOX 16112 B STREET ADDRESS s
CITY-ST-2IP _.[ML 33687 CITY-ST-2IP
TITLE TD m Delele TITLE [ change [ Addition
NAME ACEVEDO, ILEANA M. N
STREET ADDRESS | 20707 WEEKS BLVD. STREET ADORESS
cIy-ST-2IP LAND O LAKES FL CITY-ST-ZIP
e 7 Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TITLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-$T-21P CITY-ST-Z71P
TITLE T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. GITY-ST-2P CITY-57-2IP

12. ! hereby certify that the information supplied with this filing dees not
indicated on this report or supple
of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

; the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information
tal report is true and accurate gnd that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
Is reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y. 29- 02 /913-912 D2pd

NSIGHATURE l.NbT\rPED oﬁ PRINTED NAME OF!»aﬁmG on}cen OR DIRECTOR

Date Daytime Phane #




